2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 29, 2004 8:00 am

DOCUMENT # N24096

1. Entity Name

COURY FAMILY FOUNDATION, INC.

Secretary of State

03-29-2004 90067 046 ****70.00

Principal Piace of Business

20458 OLD CUTLER RD
MISAMI FL 33189
U

Mailing Address

P.O. BOX 343914
CSRAL GABLES FL 33114
u

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

(i

MOQORE CR2EQ37 (11/03
City & State City & State 4. FEI Number Applied For
65-0053690 Not Applicatie
Zp Couniry Zp Country 5. Certificate of Status Desired x $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

MULLER, CHARLES E. II
9350 S. DIXIE HWY
STE 1550

MIAMI FL 33156

City

FL t Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Slgnature. typed or prinied name of registered agent and tite it apphcable. (NOTE: Registered Agert signature required when reinstating) DATE

"~ Make Check Payablé 1o
" Florida Department of State,

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

" FILE NOW: FEE IS$61.25 -
A Added to Fees

. Due By May'1, 2004

10. " OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE 0 7] Delete TITLE [3 Change [ Addition
e COURY, AMELIA NANE
STREET ADDRESS | 20458 OLD CUTLER RD STREET ADDRESS
orv-st-ze  [MIAMIFL 33189 CITY-ST-2IP
TITLE D 1 Delete TILE [JChange [} Addition
NAE BELL, MARYANN NaME
STREET AoDRess (20458 OLD CUTLER RD STREET ADDRESS
Comv-st-ze |MIAMLEFL 33189 CITY-ST-2IP
TTE T ] Detete TNLE [ Change [ Addition
wme  — |LAWRENCE, PATRICIA C. NANE -
STREET ADDRESS | 20458 OLD CUTLER RD STREET ADDRESS
CITY-ST-71P MIAMI FL 33189 CiTY-ST-2IP
e D 1 petete TILE [J Change [ Addition
Nt BELL, PATRICK W, e
staeeT aopress | 20458 OLD CUTLER RD STREET ADDRESS
cry-st-zp |MIAMIFL 33183 CITY-ST-ZIP
TILE 3 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE 1 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accuraie and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: @ﬁ% T Avalea J-2¢.04 F0S-371-Q%0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRIBER OR DIRECTOR A Mek [ n Nl R lr Dala Daylime Prone #




